diseases have been cured by its means; but I do maintain that in the vast majority of acne and furunculosis cases a more rapid and certain cure can be effected by well-known common-sense measures, without any risk of generalizing the pustules and producing such results as I have seen.
The younger generation of practitioners and our growing class of "laboratory physicians" who may now in every case of simple acne or boils fly at once to bacillary injections, are possibly not aware that for years and years medical men of experience have been accustomed to cure most of such cases with comparative ease by simple antiseptic, surgical, and rational medical means. I believe that somne enthusiasts are actually using courses of staphylococcic injections for common contagious impetigo-forgetting, I suppose, that this can be cured in a oomparatively few days by white precipitate ointment. I think this reaches the limit In my humble opinion, we are quite justified in employing these new, experimental, and possibly risky methods in severe cases when ordinary measures fail, but not in cases amenable to well-tried and safer treatment, such as those to which I have alluded. I know that the so-called " vaccine therapy " is at present "in fashion," particularly for acne and for furunculosis, and that anyone who does not practise it is apt to be regarded as a retrograde " fossil " and not " up to date." However that may be, I for one will certainly not adopt it as a general treatment in these diseases, until it can be shown to be more successful and less likely to cause unpleasant results than the older measures which, on the whole, I still find quite satisfactory.
Dr. H. T. GILLETT: The subject under discussion to-day is, I understand, to be limited to the effects of treatment, successful or otherwise. Success in treatment naturally depends partly on using an efficient vaccine, but also quite as much, I think, on the method of administering the doses. I cannot from my own experience say much as to the value of stock vaccines, for I have only used them in cases of boils, acne, and nasal catarrh, in the last of which I have not had much success. I have used autogenous vaccines almost entirely, and the media used in cultivation has generally been blood-agar, nasgar and blood broth, on the supposition that the micro-organisms grown on these media will more closely resemble in composition their antecedents in the tissues of the patient, if they are fed either on blood or ascitic fluid. I have followed the usual method in dosage-namely, to begin treatment with a dose small enough to do no harm and gradually to work up to a reacting dose, allowing sufficient interval for recovery from any negative phase before giving another dose. I have tried the intensive method of Fornet and Muller in two cases but have been disappointed in it. The first case was one of leucorrhoea of fifteen years' standing which had been treated by douches, curetting, &c. ; the first course of vaccine given once a month before the period and-by the intensive method failed to cure, but a later course given at intervals of about a week in very gradually increased doses was successful in arresting it. The second case treated by the intensive method was one of chronic bronchitis, and after three increasing doses on consecutive days the patient went to bed with an acute attack of bronchitis. I am naturally shy, therefore, of the intensive method. An incident illustrating the effect of an excessive dose happened to a friend of mine; he had nearly cured a patient who had suffered with chronic bronchitis when the patient went away for a change. He was then given by another doctor double the previous dose and he went to bed with an acute attack of bronchitis and a temperature of 1030 F. Even after this experience he was willing to try vaccines again, and my friend told me the other day that he was very nearlv cured.
I have found that cases of chronic bronchitis generally respond very favourably to treatment by vaccines; perhaps 25 per cent. will fail to respond or will recur. Where a dyspncea is associated with it, I have seen very great benefit follow this method of treatment. I shall never forget two of my early cases where there was much dyspno3a associated with the bronchitis. One of them had been ill on and off for a year and a half and the nights were much broken, but after the fourth injection the breathing was a good deal easier, the sleep was better, and the patient was able to lie down in bed. After three months' treatment -the cure was completed and there has been no recurrence during the last two years. The other case was one of seventeen years' standing, with dyspnoea at night, who was cured in about two months after four inoculations. Some of the very chronic cases seem to improve a little and then either stand still or may relapse at intervals. I have endeavoured in vain to cure a case of twenty-five years' standing. During the last few years this patient has also had attacks of pneumonia recurring about every five months. The only benefit from the vaccine treatment that I have been able to see is that the last two attacks have been of shorter duration.
In subacute cases of bronchitis I have found this method of treatment of much use both in clearing up the trouble and allaying an irritable cough. I have only recently begun to treat cases of rheunmatoid arthritis by inoculation and have only completed one case. This lady had a good deal of fluid in both elbow-joints, so that the arms could not be fully extended; the right wrist was swollen and painful, and the ankles and knees were stiff and swollen. She could get about with a stick, but could not get farther than across the street, and that with difficulty. The teeth had been removed some years. The synovial fluid from the elbow-joint was sterile; a blood culture was sterile; but from the urine I grew a pure growth of a coliforrn bacillus and made up a vaccine. I was not very hopeful myself but thought it was worth a trial. After the third injection the pain was much easier, and instead of remaining awake at night, for an hour or two she was able to get off to sleep almost at once. At the end of two months' treatment she had no pain, she could walk three miles without the help of a stick, and gained 5-lb. in weight in four months. At the end of treatment a single examination of the urine proved sterile. I am far from believing that all cases of rheumatoid arthritis are caused by rnicro-organisms, but from recent publications in the medical journals I think it is becoming clearer that a certain number of them at any rate are directly caused by the toxins of bacteria.
In acute cases-e.g., pneumonia and septicsemia-very favourable reports of treatment by sensitized vaccines have been published. I have only used them in a few cases, but have been favourably impressed, and it seems to me that they should be particularly useful where the patient's powers of resistance are low and where a negative phase might be dangerous. One of these cases was a septicaemia. Streptococci were grown from both sputum and blood and a vaccine prepared from the latter was sensitized with serum from the Pasteur Institute. During the first ten days of the illness the temperature was remittent and ranged from 100°to 105°F.; there was a recent systolic murmur at the apex of the heart. By the end of the first week the tongue became dry and brown and the facies dull a,nd heavy, with slight cyanosis. Inoculation treatment was begun on the tenth day, when the temperature was 105°F. Daily injections were given beginning with 10 million and increasing to 50 million in five days. No negative phase could be observed clinically; the temperature fell steadily every day and reached normal on the seventeenth day of the illness. Sleep and general comfort of the patient corresponded with the fall in temperature and convalescence was particularly rapid. The following is the report of Dr. Maude, who attended this case from the beginning: " The patient was most certainly going downhill dav by day until the vaccine treatment began, when improvement began at once and progressed uniformly into convalescence." But in patients where the powers of resistance are not exhausted it seems more reasonable to use a vaccine without sensitization, on the supposition that a larger quantity of antibody is formed after the stimulus of the vaccine alone than is the case when immnune body is injected at the same time. Pfeiffer and Friedberger have shown this to be so by experiments on animals.
I have treated cases of pneumonia without, as far as I could judge, any apparent benefit; but in other cases the injections appeared to have a very marked effect. One of these cases illustrates particularly the effect on the temperature: this had fallen to normal on the third day without any vaccine treatment, but rose again almost at once, and there was severe headache on the fourth and fifth days. A dose of 71 millions of a pneumococcus vaccine made from the sputum was given on the fifth day. The headache was relieved within six hours and the temperature fell to subnormal next day and remained so for two days; then it went up again, and the next injection given five days after the first one had no apparent effect and I think was an insufficient dose, so the next dose was increased to 15 million, and the temperature fell to normal the same day, and remained normal after this. However, the patient developed iritis, which in spite of a general immunity (as judged by a normal temperature) did not improve till treatment with atropine and hydrarg. c creta was adopted. I believe ophthalmologists as a rule do not believe in the value of vaccine therapy. Is it because the plasma does not freely bathe the tissues of the eye? Another acute case which has impressed me with the value of the unsensitized vaccines was that of a child who had broncho-pneumonia; the physical signs were spreading, the temperature was remittent, ranging between 1000 and 1033 F., the pulse and respirations were increasing daily. A small amount of sputum was collected aseptically, from which was prepared a vaccine of streptococcus and pneumococcus and an injection of 15 million was given on the fourteenth day of the disease. During the following six to eight hours a negative phase followed, with increased cough, increased rapidity of pulse and respiration; but twelve hours after the injection the temperature began to fall and within twenty-four hours it was normal, and remained normal afterwards and the lungs cleared up quickly. I must apologize for this somewhat sketchy account of a few of the cases I have treated, but time does not allow of more detail.
(The discussion was adjourned until February 3.)
